WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

HbED FEB 24 1845 4

MISSOURi STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reda{mtion District No.._...____.]..o_o_n.%

789
652

State File No.

Regisirar's No.

Reglstrallon
1. PLACE OF DEATH:

{a) County.
(b) Ci‘ty or town

St. Louis
{I{ outside city or town limits, write “RURAL" and name of townshlp)
() Name of hospital or institution:

2615 Aldine St.

(If not in hoepital or institution, write atrest nueber or location)
(d) Length of atay: In hoapital or inatitution

(Specify whather

In this community.
yoars, months or days)

2. USUAL RESIDFENCE OF DECFASED: 7
> 8 nd
{a) SLatLMi.SSQuri {#» County yis

(¢} Cityor town_......s.te_.n__.LQ_ui.S..._._............._...._/ / / j .
(Il outside city or tawn limits, w RAI.' “«
(@) streetNo_3615 _Aldine St.

(17 rura), glve location) f

(¢} Citizen of foreign country? (Yes or No}

If yes, name country

3. () PRINT
yoll. NaME Mary..Ryan

3. (¥ If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

19
minatd Q... e M.

20. DATE OF DEATH: Mondd. 211

ym_._lgﬁz ..... ~hour. 9

name war. no No...JAQ o
21. I hereby certify that I attended the decea fram -JJ#{‘A & /‘{ -
i 5. Color or 6. (0} Single, widowed, married, 1940/ to_ Mo~ (5 Pe 1942
4, &;_Eema%ﬁ_ iR L€ &vurmds_jz._ngl_g__.._. that I last gaw h s—r__ aliveon iR ;8 L 1950 3.
6. (b) Name of husband of wife oo G, {£) Age of husband or wife if || and that death occurred on the dﬁ/e and hour stated above. Duration
o Furarcerermessnsarnee y@aTs || Immediate cause of death £ )’M‘ o eovald Lo
7. Birth date of deceasedNOV o 23,1861 "?’?”"d
{Month) (Day) {Year) P bt
8. AGE: Years Months Days If less than one day Due to... £2Rt . cogaeed (AR S ﬂ‘k G ton o
£F
80 1 26 ... L+ 1 JSPROON . 1 18 A
Due to :
5. impiace..She_Louis __ Missours £ ) Py
{City. town, ¢t county) (State or foreign country)” / //;f? ol W
10. Usual occupation at home Other conditions_ ="
. ([ncluda pregnancy within 3 monthe n‘l‘df (ﬂ{
11. Industry or businesa PHYSICIAN
=1 Major findings:
(12 vamelatrick R¥BD o Of operations . L Underti
g ' (4 729 L the cause £
£ 113, Birthplace Ireland ¢ . yrus the cause to
- Clty, tywn, or anty) (State or foreign coudiry) Of autopsy {.‘j L] should be
g { 14. Maiden name. . LON "L . = haived sia-
b= | tist Y.
15. Birthplace . Ireland /& T -~
§ Clty. town, or county) {Btate or fareign couats 22. 1f death was due to external causes, il in the following:

16. (@) Informane 9. Q1211 _N. Ryan
(8) Address 3615 Aldine St.

17, {a} Bunia.l___,.___....__ (&) Date themm 2.2 1-9&2

(Burial, cremstion, or nmmv-l) {Moath) (Dw) (Year)

18. (a) Signature of funeral dlﬂﬁi CK BPOS L4 Und CO k4

@ adares2Ql S, Grar 31,
19. (a) -HQDT ?ﬂ 199)7

{a) Accident, suicide, or homicide {specify}

(b} Date of occurrence

(c) Where did injury occur?
(City or l.nw-) {County)} (State)
{d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?

{Specify type of place) i
While at Work?_— .ceverercmsermmesemmee (€} Meanu of injury._. £

(M.D.orother)....____
Date sianedl.’:’gg_:ﬁ o

13. Sagnature_......

SR
Address /3/6/3—% %AM Cnae

(Date reveived local registrar)

{Registrar's sigoature)

{Licensed Embalmer’s Statement on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

R "5
sl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’

, Registered Apprentice No .

working under my personal supervision. // . .
] Slgned Z &
; J

Licensed Embalmer No....3.?2.2....

; P. 0. Address412..Du. houqu.ett.e - AP—

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in hl.s OWN HANDWRITIN G. (F ailure to oomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




